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L 1136"1091 Low-Energy Impedance-compensating Blphsslc 
Weveform~ OeflhrlllPte Pro-hospital Ventrlculer 
Fibrillation at High Rates 
J E Peele, R D, White, K,.G Kanz, S,M, Dillon, B,E Gllnor, D,B, Jorgonson. 
C,B, Morgan, W,D, Wertvor, G,H Bordy, For the LIFE Investigators: 
University of W~l~htngton, Se,"ttIIo, Wa~tt~ngton, USA 
Background; A well designed low-energy Impedaneo.componslltin9 blphas,c 
wnveform ollows mltom{ttte xternal defibrillator (AED) ehnr~etorlsttee moro 
suitobls to early defibrillation (smaller, lighter) than hlgll-snergy wavsforms, 
This sttldy obl~orved ~uch an AED oe 100 eonsoetttivo victims of otd-of-hosp~- 
tel ~nrdlne ~rroa1,, 
M~thPa~: AEDs incorporating 150 J Impedanee.eompermating biphnsic 
wavo1,orms were ultod in 12 EM~ systems, Defibrillation wa~ defined ~ls con- 
ver~ten to ~n orgflnlzed rhylhm or nsystolo, Endpmnl~ included dnlibrillntien 
effoetlvenssa nd resulting rhythm, 
Re~dt,~: All 100 pnli0nls were correctly identified by II~o AED os requmng 
cheek (N =~ 44, 1,00% s0nsitivlty) or nat (N = 56, 1,90% specificity). A s,~gto 
1, 59 d blphasie slloek defibrillated tl~o initial (i,o,, index) VF opi,'~odo in 39/44 
(8g%) patients, For nil VF episodes, iniltal or sobseq~,4ent, 1751~0~ (87%,) 
worn Iormlnated with a slngl(~ 1,50 J shook On averago, 1.2 t 0.0 shoeks 
w0m required to termtnrtto ~ny VF episode, At tim time el p~liont transfer, 
~In orgartited rhylhm wn~ presenl ta .'t4 (77%}, asy,'tlol~ In 7 {10%) and VF 
w~s m progress In 3 (7%) p~lients, Despite 011 enll to atlock limos ot I1.1 
I 3,0 mlntl1,es, return oll ttpontaneoltS cIrCul{'lhon OCCUlTed in 1,0/34 (5Q%) el 
pmsenhng VF p¢ltlents Ii~ whom data was nv~tllt~bla. 
C~ncltr,'~iorr~: Low.energy impodt~nee.eompons~ltlng ihlpl~astc w~lvetolms 
dotibrillat~ out.ot.hospit~d cardiac ,~rlOSl ¢11 high rata. 
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" Aggregation Then Sta ln lees Steel 
Palmez-Schatz/Glanturco-Rubln II Stents 
T, Isshtki, K. Elo, M. Ochini, H. Mttnni, K. Kondo, S Takoshita, T. Sate. 
Department of Medicine (Carchologyl Toikyo Unil,Orsi~, Hosp~t~ll, Tok}o, 
Jnt.~n 
(~tcAgro~md: Pmvlotl.~ sludles have indicated that plntelot activity iS enhanced 
niter .~tent implnnrntlon To determine the ditforoneos in platelot tuncbo. 
~mong ,~plantod stools, we compared platolot aggrogatmn lAG) alter ~m- 
ple, nting nittnol Radius and stainless stool Palmnz-Schatz (P-S) or Gianturco- 
Rubin It (GRU} stools, 
Motherly: Ponphorol bleed samples wero obtained from 23 patients (pts} 
with coronary artery disease be1,oro and at 2, 6, 12, 24, 48 hrs alter tmplon- 
tation o1' ailing1 (Radius, n = 12) or stainless steel stonts (P-S, n = 7: GRtl, n 
= 4). All samples were immediately assayed for platelot AG using a rocently 
develeped highly sensitive laser-light scattering method and woro evaluated 
according to aggregate size, starting at a very low concentration of agonists 
(epinephnno or ADP). All pts reemved orally with aspirin 243 rag/day and 
ticlopldine 200 mg/day throughout he study period. Pts with acute coronary 
syndromes and/or diabetes mellitus wore excluded. 
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ROSOItS: Even 1,rested with aspirin ond 0cloptdino, both small- ( • 100 plalslots) 
and larger-sized AGe wero induced from the very low concentration ot ago. 
ntst8 after stont implantation, Thls enhancement of the plotolet AG was signif. 
tcsntly less with nltlnol Redkts stont than wilh both staioloss ste¢~l stonts The 
time cot.lines of ADP (10 nM)-inducod AG (small ~nd larger) om shown below 
( ~ 104 arbitrary unit,s; moan • SEM), 
eeoc/esteem: The ni1,inol Rodius slant induces loss pla1,o!ot AQ than do the 
stainless st,eel P.S/GRII slant,s, A possible explnnation lot ttlts finding COuld 
be the type el, metal used ned/or the design o1,1,hose stoat,s, 
~ In -s tant  Raatanoels Using Nawar  S tent  Oealgna 
Avai lab le  In Gom~.ny  
S, Silhor, N. 8~idnl, H, Mttehlitrg, M Zeltler, Dr. M~tetle~Hosp~tat, Munich, 
Gerrtr~ny 
l~lckgroond: A1`tor appmvRI of the elassie JJ-PaImi~t.Scha1,= and Cook.GR 
st,ant,s, runny now designs h~vo been dovolopoo to improve reliability, flo~!- 
bdtty nnd wsibilily II is not known, however, whether these new steal designs 
nlso mdt!eo in.~tent rostenosts Them1,om, we atlaly~.ed the implantations el 
newer stoats now available in Ge~msny fogs=cling I lesten05t5 
Methods: A total el 8~3 sign1, Impiantabons was analyzed. Follow.up an. 
gtOglams we!o usually routinely obtained at, 6 months Restonosis rate (Re), 
expressed ,'Is anglographte dichotomous ( 750% lumen diameter) steeos=s 
w,'ls related to stoat diameter (eta, ram), tested Zsngth an~i to the balloon 
pressure ~ppllod dunng deployment (P=oss, mmHg) 
Real#is (all groups did tlOt defter sh~hshcaUy slgnlt,~anl 1,P - O 0.~)): 
v~lth Re w~It'~out Re 
StOOl ~ impl Re DI¢I Ples.~ I[~lt ~ t...~a.5 
AVE.MIcro II ~1TM 30% 3 0 12 O 3 0 tO 9 
AVE-GFX t 37 29% 3 O 9 S 3 2 9 3 
S}~O , lli 3,2'% 2 D tO 9 2 9 I1 a 
Wiklof 2~. 1 ~'9% 3 t tt 3 31 108 
Conclusion: Although newer stool designs show =mprovO(I llex~blhty and 
steombllRy, they do not seem to roduce the rote o1, in-steal rostonosis. Prospec- 
live. raedomtzed teats comparing these now stoats tot rostenos=s will probably 
be a waste el time Other approaches have to be developed to reduce m-stent 
rostonos~s. 
~{-37-6--~ Immediate  and  Follow-up Results Fo l lowing  
Implantat ion  o f  the Long and  Shor t  N IR S lant :  
Compar i son  With  the Pa lmaz-Schatz  S tent  
Y. Koboyasht. J. De Grogono. B Relmors. C E)~ Mane, L. From. A. Colombo 
Centre Cuoro Columbus. M#an. Italy. 
Background; The NIR stent has a conbnuous umtorm multmellular des=go 
which has suponor flexibdity poor to expaeslon and achieves excellent support 
and scaffolding aftor deployment. Because el these charactenstics the long 
NIR steal is available and widely used. However, thero is httte intormabon 
about the 1,otlow-up results 1,o,owing implantation ot the long NIR stent. 
Methods: Between July 1995 and December 1996. stealing with a 16 mm 
NIR (NIR-16), a 32 mm NIR stent (NIR-32), or a Palmaz-Schatz steal (PS) 
was peffomled in 68, 57, and 155 lesions, respectively. 
Results: 
PS NIR-16 NIR-32 P 
Success (%) 92 93 93 NS 
Dehvery failure 1%) 2 6 4 4 5 3 NS 
StEnt thrombosis ~%) 0 7 0 0 NS 
REtoroncotmm) 314 ~ 058 300 t 050 290 ~ 04T 005 
Leslonlonqth (ram) 89 t 50 11 0 ~ 4 1 146 .* 77 001 
MLD pIE Imm) 1 03 t O 53 1 00 t O 49 O 89 ~ 0 46 NS 
MLDpost (ram) 317 t 061 299 : 051 289 L 049 005 
MLD F/U tram) 2 31 ! 0 g8 2.25 t 080 1 63 t O 76 0 01 
Anglo. F/U (%) 73 71 70 NS 
Rostonoms t°o) 16.5 13 3 51 3 0 01 
SLIC£ "~¢~c; plocedural Success. MLD: minimum lumen diametol. F/U follow-up Anglo 
angiogr~iphlc 
Conclusions: Although stent deliven/of a long NIR stent was acceptable, 
r99t, no'~iS rate ot c long NIR stent was high compared with a short NIR steal 
or a Palmaz-Schatz stent. 
~ A  Case Matched Compar i son  Between Three New 
Tubular  S tents  
B. Chevalier, B. Glatt, P. Guyon. T. Royer. Centre C~rctologique du Nord, 
Saint-Denis, France 
In order to comparatively assess Bestent', NIRstent" and Multilink' steal, the 
